Improving Nurse Manager Job Satisfaction: An Urban Academic Quality Improvement Project by Winston,, Patricia A., MS, RN, NEA-BC, FACHE
Himmelfarb Health Sciences Library, The George Washington University 
Health Sciences Research Commons 
Doctor of Nursing Practice Projects Nursing 
Spring 2021 
Improving Nurse Manager Job Satisfaction: An Urban Academic 
Quality Improvement Project 
Patricia A. Winston, MS, RN, NEA-BC, FACHE 
George Washington University 
Follow this and additional works at: https://hsrc.himmelfarb.gwu.edu/son_dnp 
 Part of the Nursing Commons 
Recommended Citation 
Winston,, P. A. (2021). Improving Nurse Manager Job Satisfaction: An Urban Academic Quality 
Improvement Project. , (). Retrieved from https://hsrc.himmelfarb.gwu.edu/son_dnp/96 
This DNP Project is brought to you for free and open access by the Nursing at Health Sciences Research 
Commons. It has been accepted for inclusion in Doctor of Nursing Practice Projects by an authorized administrator 
of Health Sciences Research Commons. For more information, please contact hsrc@gwu.edu. 










Improving Nurse Manager Job Satisfaction,  











DNP Project Primary Advisor: Mary Jean Schumann, DNP, MBA, RN, CPNP-PC, FAAN 
DNP Project Secondary Advisor: Lori Escallier, Ph.D., RN, CPNP-PC, FAAN 

















The George Washington University 
 
EDUCATIONAL INTERVENTION PILOT PROJECT 2 
Abstract 
Improving Nurse Manager Job Satisfaction: An Urban Academic Quality Improvement Project  
Background 
 
It is important that the nurse managers are able to contribute to organizational vision, 
mission, and goals by influencing others, sharing the vision, and implementing it (Boyce, 2018).  
They are pivotal to the successful accomplishments of the hospital mission. The issue of recruiting, 
developing and retaining nurse managers is one that challenges many health care institutions, 
hospitals, hospitals, and health systems. The literature regarding this concern was reviewed and the   
paucity of useful science in this regard led to question of how to improve the job satisfaction and job 
retention of nurse managers at urban academic medical centers. 
Objective 
The purpose of this project was to examine the effectiveness of educational interventions for 
nurse manager role development, job satisfaction and intent to remain in the role. 
Methods 
This quality improvement project utilized a quasi-experimental pre-posttest design, 
incorporating the AONL Nurse Competency tool, the Turnover Intention Tool, and the Minnesota 
Satisfaction (Short Form) tool. The sample size consisted of 16 nurse managers from various nursing 
areas at an urban academic hospital. Demographics, competency self-assessments, as well as job 
satisfaction and the intent to remain in the role were measured and reviewed. The interventions were 
presented in four educational sessions.  
Results 
The managers had a mean age of 53.3 years, 73.3% were female and Black. Sixty percent 
were Masters’ prepared. On average, had 27.9 years in the profession. There was no difference in 
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most of the measured variables except about job satisfaction and retention. There was a one- point 
drop in thinking about leaving the organization, the job, and the profession. 
Conclusion/Implications 
While statistical significance was not found, the nurse managers’ responses were clinically 
significant; they expressed greater positive responses to the financial components of the 
interventions. Based upon the responses, this is but a first step in engaging the managers at a deeper 
level to positively influence their intent to stay. 
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Introduction 
 Nurse managers are key to the accomplishment of the hospital’s mission.  They are the 
leaders of the healthy work environment in which the care providers: doctors, nurses, aides, and 
support staff provide quality care and improve patient outcomes. They are defined as the bridge 
between clinical and administration, who must have knowledge of the business and leadership skills 
and must invest in their own personal development (AONE, 2015). The importance of the role 
makes it imperative for the nurse managers to have job satisfaction and desire to remain in the role. 
The demand for nursing services will continue to increase as society focuses on preventive care, the 
population ages, and chronic conditions (Cox, 2019). Especially in nursing, job satisfaction is key to 
the well-functioning healthcare organization as workforce costs are rising and shortages in staff are 
common. 
Background and Significance 
The literature highlights the importance of the nurse manager role and the importance of job 
satisfaction and their intention to remain in the role (Hewko, Brown, Fraser, Wong, & Cummings, 
2015). Nurse managers have a tremendous impact on the environments in which they work. They are 
the people who create the greatest impact on the staff and the patients for whom they are responsible. 
Nurse managers are expected to be experts in leadership skills, which includes finance, quality and 
safety, recruitment and retention, and negotiation amongst others. Quality improvement is 
considered a key competency for nurse managers. Baker et al., reported that 79% of managers are 
involved in Quality improvement projects and rolling them out on their units (Baker et al, 2013). 
Healthcare systems have moved from retrospective cost reimbursement to a prospective payment 
system where the cost for the care is determined before the care is given. Additionally, going from a 
volume-based reimbursement system to a value-based reimbursement system has become a part of 
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the nursing performance improvement and demonstrates the important role nursing has in achieving 
the “Triple Aim”: improve the experience, improve health, and decrease cost (Raso, 2015). The 
framework for nurse patient-centered outcomes, coordinated care delivery, and population health are 
the focus in a value-based system (Leger & Dunham-Taylor, 2018). These tasks demonstrate the 
importance of the nurse manager role. It is imperative to understand the work “world” of the nurse 
manager, which may impact the quality of care provided to patients. 
Needs Assessment 
The University Hospital of Brooklyn is presently facing many challenges. As the only 
academic medical center in Brooklyn, the facility strengths include the College of Medicine, College 
of Nursing, School of Health Professions, School of Graduate Studies, School of Public Health and 
an active biotechnology center with an incubator. The academic medical center serves as the fourth 
largest employer in the borough of Brooklyn. Challenges facing the medical center include the high 
benefits paid (30% of compensation) to staff; low revenues; poor patient satisfaction scores, and 
poor employee engagement.  Several opportunities exist. These include the development of potential 
partnerships with insurers and other systems and hospitals, and to focus on specialization in complex 
care.   
Potential threats include competition with large healthcare systems such as  
Northwell Health, a large healthcare system with deep pockets; One Brooklyn Health, the State 
awarded $700 million dollars for the merger of three hospitals to redesign care; and risk sharing with 
insurers.   
University Hospital of Brooklyn has conducted many surveys, and each one focused on “the 
culture” of the hospital. All hospital employees have participated in completing the surveys.  There 
has been significant leadership turnover, four CEOs in the last six years. With all of these changes, it 
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has created instability within the rest of the organization. Edgar Schein (1992) defines culture as: "a 
pattern of shared basic assumptions learned by a group as it solved its problems of external 
adaptation and internal integration ... a product of joint learning". While the organization continues 
to work on understanding and improving the "culture," this DNP project focused on the nurse 
manager role, job satisfaction and intent to remain in the role.  
Though the challenges are many, solutions must be systems driven to support the pivotal role 
of nurse managers for institutional success. This will only be accomplished if nurse managers have 
positive role satisfaction, and remain, and grow in their positions. 
SWOT Analysis 
A SWOT (strengths, weaknesses, opportunities, and threats) Analysis follows. See Figure 1. 
Figure 1. 
SWOT Analysis 
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Problem Statement 
The importance of the role of the nurse managers within the organizations cannot be 
underestimated. It is imperative to gain a better understanding of their unique needs and provide 
them with the education and tools needed to be successful leaders. Within the last two years during 
the transition in nursing leadership an assessment of the skills of the nurse managers was conducted. 
Opportunities for improvement were identified. The Magnet Journey was identified as a goal. The 
need to improve the skills of the nurse managers was identified as important to be able to embark on 
the Magnet Journey. The managers expressed angst and asked for support to move in that direction, 
some even expressed the possibility of leaving their positions. This project explored whether the 
implementation of an educational program would positively affect job satisfaction, and intent to 
remain in the nurse manager role. 
Aim 
The aim of this project was to demonstrate the positive effects a structured educational 
program would have on nurse manager’s role development as measured through improved job 
satisfaction and intent to remain in the position. The design of the educational interventions included 
meeting the needs of the nurse managers. Comparing the results of the pre-intervention surveys and 
the post surveys, the goal was to see improvement in their job satisfaction and intent to remain in the 
role. 
Objectives 
• Met with the nurse managers by September 15, 2020 to explain the project answering any 
questions they might have. 
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• Performed a pre-intervention survey and review with the nurse managers by October 15, 
2020. 
• Implemented a series of four seminars, based on needs assessment data on leadership 
development from the pre-surveys between October 15 and December 1, 2020. 
• Performed a post intervention survey with the same group of nurse managers to measure job 
satisfaction and intent to remain on the job by December 15, 2020. 
• Analyzed the data by February 1, 2021, see Appendix A. 
Literature Synthesis 
A comprehensive search of literature was performed to identify and review health care 
changes, which included, organizational changes, nurse managers’ role, educational interventions, 
job satisfaction, and intent to remain in their positions. Research publications from electronic 
databases such as Ovid MEDLINE In-Process & other Non-Indexes Citation, Ovid MEDLINE® 
/daily and Ovid MEDLINE, Cochran Database of Systematic Reviews, (EBSCO); CONAHL Plus 
with Full-text, (EBSCO); Dissertations and Theses searched via ProQuest Dissertations and Theses 
Full-text and ProQuest Dissertations & Theses Global were all reviewed. The search strategy 
focused on the historical contributions towards the roles of nurse managers, nurse managers as 
leaders, nurse manager’s preparation, organizational changes, cost contributing factors, nurse 
manager’s job satisfaction, and intent to remain in the role. The search was limited to the English 
language and the years 1999 – present. Inclusion criteria were articles published in peer reviewed 
journals. Exclusion criteria included unpublished work and those not involved in the inclusion 
criteria. Fifteen, (15) relevant articles were reviewed each was appraised for its quality and level of 
evidence using the Johns Hopkins Nursing Evidence-Based Practice Research Evidence Appraisal 
Tool Dang & Dearholt (2017). 
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 Much of the literature supported the importance of the nurse manager role and how pivotal it 
is to the success of the organization mission, vision, and values. Nurse manager job satisfaction and 
retention are both very important to the success of the organization. Cox (2019) stated the demand 
for nursing services is expected to increase between 2016 and 2026 because of the aging population 
and people living longer with chronic diseases. This study was focused on how nurse managers 
perceive job satisfaction and retention. Nurse managers were interviewed or surveyed in many 
different settings. Brown et al., (2012) in their systematic review of the 2,449 citations identified 
many of the same factors, like work environment, succession planning, and lack of support the 
others found and how important each factor was to the nurse manager’s role. Collectively among all 
12 studies, a total of 123,475 participants were interviewed and all agreed that satisfaction of the 
nurse manager was key to the success in the position, which extend to staff and the rest of the 
organization Brown et al., (2012). These articles did not however discuss nurse manager’s job 
satisfaction and intent to remain in the position in an urban academic medical center. 
According to Niskala et al., (2019) there are various types of educational interventions to 
improve nurses’ job satisfaction and intent to remain in the position. Educational interventions were 
proven successful in improving satisfaction. The international study of 20 articles supported 
focusing on intrinsic factors like spiritual intelligence, professional liability, and awareness rather 
than extrinsic factors like salary and rewards. Lartey et al., (2014) supported using multiple 
educational interventions that include workshops, sessions, lessons and training to improve job 
satisfaction. Both of these studies supported this proposal to use educational interventions to 
improve the nurse manager’s job satisfaction and intention to stay in their position, see Appendix B.  
Leadership development is an important intervention to improve nurse manager’s job 
satisfaction. Using grounded theory methodology to analyze data from a sample of 120 experienced 
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and inexperienced nurse managers, Sherman et al., (2007) identified six competencies necessary for 
nurse manager retention including personal mastery, financial management, human resource 
management, interpersonal effectiveness, caring, and systems thinking. Several of the other articles 
reported that listening to the nurse managers and working with them to create some sort of program 
that will meet their needs, were important factors for improving their job satisfaction and retaining 
them in their positions (Roth & Whitehead, 2019). They, (Roth & Whitehead, 2019) demonstrated 
success in developing an evidence-based mentorship program by doing pre and posttests. 
The literature, both qualitative and quantitative review, stressed the importance of the role of 
the nurse manager on the frontline of care. The nurse manager is the closest to staff and patients and 
is positioned to provide leadership to his or her area of responsibility.  Job satisfaction and intent to 
remain on the job for the nurse manager is paramount to his or her success. The evidence from the 
body of the literature supports the use of educational intervention to improve job satisfaction and 
intention to stay in the position for nurse managers, see Appendix B.  
Evidenced Based Translation 
The Iowa Model, developed originally in the 1990’s by Marita G. Titler Ph.D., RN, FAAN 
while at the University of Iowa, is the evidence-based practice model chosen for this DNP project. A 
team of nurses from the University of Iowa Hospitals and Clinics (Iowa Model Collaborative, 2017) 
revised this model. The model continues to be widely used in hospitals and academic centers all over 
the world because of its ease of use and understanding (Gawlinski & Rutledge, 2008). The Iowa 
Model was based on Martha Roger's Theory of Diffusion of Innovation an outgrowth of the Quality 
Assurance Model Using Research (QAMUR) (Watson, Bulechek, & McClosky, 1987). It provided a 
step-by-step guide for rolling out an evidence- based initiative. They are: 
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• Triggering opportunity/priority determination: Nurse managers are very important to the 
successful achievement of the mission of the institution. Job satisfaction and intent to remain 
in the position of nurse manager are highlighted in the literature as important factors. 
However, there was a paucity of literature that addressed the impact of nurse manager job 
satisfaction and intention to stay in the role in an urban academic medical center.    
• Form A team: It is important to form a team and to gain buy in. It was important to develop a 
team of nurse managers as well as other leaders to discuss the issues, whether they are 
barriers or opportunities. A successful project is team led. 
• Assemble related research: Fifteen relevant research and non-research articles published in 
recent years were identified. 
• Grading the evidence: Each article was graded for quality and level of evidence using the 
Johns Hopkins Nursing Evidence-Based Practice Research Evidence Appraisal Tool. 
• Determine if sufficient evidence: The evidence was consistent and sufficient to support the 
use of educational interventions to improve job satisfaction and intention to remain 
• Evaluate and disseminate: Evaluation of the intervention and modification are the last parts 
of the process.   
Methods 
The aim was to administer an educational intervention to a group of nurse managers in an 
urban academic medical center measuring job satisfaction and intent to remain in the role, which 
included demographics, and self-assessment of competencies, that guide practice (AONE, 2004), 
pre- and post-intervention. 
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Study Design  
This quality improvement project utilized a quasi-experimental pre- post-test design, 
incorporating  AONL Nurse Competency tool, the Turnover Intention tool, and the Minnesota 
Satisfaction (short Form) tool. The group of nurse managers were surveyed before and again after 
the intervention. The pre-post survey was administered before and after the interventions. 
Sampling 
This was a non-probability convenience sample. The sample size consisted of 16 nurse 
managers. 
Setting 
The evidence-based project was conducted in a 336-bed urban acute care hospital, the only 
academic medical center in Brooklyn, which has 2.3 million inhabitants and is located in an 
underserved community in Brooklyn. This community suffered from all the social determinants of 
health. Both adults and pediatrics, including neonates, were cared for or there. Specialties included 
cardiovascular surgery and kidney transplant.  
Recruitment and Procedures 
 After all approvals which included project advisors, the Institutional Review Board, hospital 
administration and the nursing leadership, invitations were sent electronically to the nurse managers 
asking them to participate in the project. The invitations were sent by the site project advisor as a 
stipulation of the IRB, the reasons given was to not have the nurse managers influenced by this 
student’s position at the hospital.  
The nurse managers for both the inpatient and specialty units were invited to participate in 
the project. Once consents were obtained, all participating managers were sent electronic surveys 
both pre - and post-educational interventions. 
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The educational sessions were presented virtually which enabled the managers to attend in 
the privacy of their offices. Educational sessions were chosen based on input from managers and 
nursing leadership. Because of the COVID 19 Pandemic, gathering together for the presentations 
were prohibited. The managers were given tools to evaluate each presenter’s session.  An analysis of 
the data was done within weeks after the last educational session.  
Risks/Harms 
 There was some risk. Some managers may have decided their values and beliefs were not 
aligned with the hospital mission. Some managers may have shared sensitive information during 
sessions that would have exposed some information they would not wanted shared.  
Protection of Data 
All individual information gleaned from this project’s implementation have been kept 
confidential, and only aggregated data has been presented. All individual data has been kept 
electronically if possible and other wise paper information has been stored in a locked file cabinet. 
Costs/Compensation 
There was no cost or compensation provided for the nurse managers who participated in this 
project. 
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Proposed Budget - Nurse Manager Leadership Training Program
Expenses Year 1
Each Subsequent 
Year  (after Year 1)
Pre-Test:
16 Nurse Managers x 75/hour x 1 hour $1,200 $0
16 test packets x $30 $480 $0
Total Pre -Test $1,680 $0
Training:
16  Nurse Managers x 4 sessions x 2 hours per session x $75/hour $9,600 $0
Faculty (Executive Staff): 8 hours x $225/hour $1,800 $0
Teaching Supplies $400 $0
Total Training $11,800 $0
Post Test:
16 Nurse Managers x 1 hour x $75/hour $1,200 $0
16 test packets x $30 $480 $0
Total Post Test $1,680 $0
Recurring Leadership Training:
Referesher Training: 4 hours/year x 16 Nurse Managers x $75/hour $0 $4,800
Faculty (Executive Staff); 4 hrs/year x $225 $0 $900
AONL Assessment Tool $360 $0
Teaching Supplies $0 $200
Total Recurring Leadership Training $360 $5,900
Total Expenses $15,520 $5,900
Savings:
Save on turnover of 1 NM/year; (3 weeks of unproductive time per 
new NM):
1 Nurse Manager x 112.5 hours of unproductive time x $75 $0 8,438                          
Total Savings $0 $8,438
Total Program Savings Over Expenses ($15,520) $2,538
Assumptions:
1) Number of Nurse Managers 16 NM's
2) Nurse Managers Hourly Cost Rate: $75 per hour
(Avg. Annual Salary of $113,000 ÷ 1957 hrs x 1.30 Fringe benefit rate)
3) Faculty/Executive Staff Hourly Cost Rate $225 per hour
(Avg. Annual Salary of $345,000 ÷ 2,000 hrs x 1.30 Fringe benefit rate)
4) Cost of Individual Paper Test Packet for pre and post test $30 per packet
5) Turnover creates 3 week of paid unproductive time per FTE; the 
proposal assumes that it will save on turnover of 1 Nurse Manager 
per year
112.5 hours
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Project Interventions 
 There was a series of four educational sessions, with three topics, one topic spanned two 
sessions. Not every manager attended every session. Missing data was not included in the analysis. 
These educational interventions were based on the needs identified after analysis of the pre-
intervention surveys.   
Outcome Measurement and Data Management 
Nurse manager job satisfaction was measured using the Minnesota Satisfaction Questionnaire 
(MSQ) Short Form which was designed to measure an employee’s satisfaction with his or her job. 
This survey was given post intervention only. It had 20 items, and each had five categories ranging 
from very dissatisfied to very satisfied. The higher the score the greater the satisfaction. In previous 
studies intrinsic reliability ranged between 0.84 and 0.91 and extrinsic reliability ranged between 
0.77 and 0.82. Validity was high as well, see Appendix C.  
The AONL Nurse Manager Assessment Competencies were used to collect data on the 
competencies before and after the intervention. Reliability and validity for these competencies are 
established through periodic job analysis/role delineation studies (AONE, 2015). These 
competencies are based on a National Practice Analysis Study of the Nurse Manager & Leader 
(2014).” The skills inventory scoring will be based on Patricia Benner (1984) novice to expert with 
novice = 1 and expert = 5 (McFarland, 2020). There are three domains assessed by this tool, which 
are from the Leadership Development Framework. They are the Art, the Science, and the Leader 
Within, see Appendix D. 
Intent to stay was measured using the Turnover Intention Scale (Cohen, 1999). There were 
three subscales relating to leaving the organization, job and occupation, and each had three questions 
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such as “I think a lot about leaving the organization”, “I am actively searching for an alternative to 
the organization”, and “as soon as possible I will leave the organization”. For each question, there 
are five categories ranging from strongly disagree to strongly agree, with higher score indicating 
weaker intent to leave. The Cronbach’s alpha was 0.94 for intentions to leave the organization, 0.89 
for intentions to leave the job, and 0.92 for intentions to leave the occupation, see Appendix E.   
The design of the educational interventions included meeting the needs of the nurse 
managers. Comparing the results of the pre-intervention surveys and the post surveys, the aim was to 
see improvement in their job satisfaction and intent to remain in the role. Alignment between the aim 
and outcomes was demonstrated by developing the interventions based on information gathered from 
reviewing the pre surveys and consultation with nursing leadership. The outcomes measured were 
grouped in categories under budget, performance management, personal development, and the 
thoughts of leaving the profession, the role and the organization. 
Existing evidence both qualitative and quantitative, stressed the importance of the role of the 
nurse manager who is on the frontline of healthcare. As noted in the earlier literature review, the 
importance of job satisfaction and intent to remain in the job is paramount to a successful nurse 
manager. There was a paucity of information however, about nurse manager job satisfaction and 
intent to remain in the position in an urban academic medical center. This gap signaled a need for 
this quality improvement project.  
Description of Educational Interventions 
The four interventions presented to the nurse manager participants covered three topics.  
Session I: Financial Acumen for Nurse Managers. Two one-hour sessions were held with a thirty-
minute question and answer session. Dr. Jason Mose, Ph.D, MBA, MS, FHFMA, CHFP, Assistant 
Professor Department of Health Services and Information Management at East Carolina University, 
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Greenville, North Carolina. Dr. Mose is also one of the authors of Financial Management for Nurse 
Managers and Executives. The objectives were: introduce new and evolving reimbursement 
methodologies across the healthcare sector; analyze approaches to health care reimbursement and 
implications for the functioning and sustainability of health care organizations; prepare and compare 
different types of budgets; calculate and evaluate cost variances; and apply quality and process 
improvement methodologies to financial management improvement. 
Session II: High Reliability Organizing was presented by Bonnie Thompson, RN, MBA, 
MSN, Senior Associate in Healthcare Performance Improvement (HPI) for Press Ganey a company 
that helps organizations improve quality and experience. The objectives for this one-hour session 
were: learn about high reliability and high reliability organizing; discover how reliability affects 
patient safety and other outcomes; review tools and behaviors that leaders can use to affect safety 
and reliability; and discuss high reliability skills and how they can become part of your daily 
practice. 
Session III: Mapping Your Assets: The Journey to Nursing Leadership & Excellence was a 
one-hour session presented by Catherine Alicia Georges, Ed.D, RN, FAAN, Professor and 
Chairperson Lehman College Department of Nursing. Objectives for this interactive meeting were 
to: define asset mapping; discuss personal asset mapping; describe needed characteristics for 
leadership; and plan the leadership journey, see Table 1. 
Table 1 
Session Time Topic Presenter 
Session I 2.5 hours Financial Acumen for Nurse Managers 
Jason Mose, Ph.D., MBA, MS, FHFMA, 
CHFP 
Session II 1 hour High Reliability Organizing Bonnie Thompson, RN, MBA, MSN 
Session III 1 hour 
Mapping Your Assets: The Journey to 
Nursing Leadership and Excellence 
Catherine Alicia Georges, Ed.D., RN, 
FAAN 
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Intervention Evaluation Analysis 
Thirteen nurse managers provided post-training evaluations on financial acumen.  On the first 
nine questions, participants were asked to rate the training as A (Excellent), B (Good), C (Fair), D 
(Poor), and E (N/A).  An average of 36.8% of the participant rated all the questions as excellent. 
23.1% of participants gave an A rating for Q5 (discuss how to calculate and evaluate cost variances) 
and Q8 (How well did this program meet your learning needs). 30.8% of the participants gave an A 
rating to Q3 (analyze fundamental financial concepts, analytical techniques, and tools commonly 
used to manage financial systems in health care organizations), Q4 (explain how to prepare and 
compare different types of budgets), and Q9 (to what extent will this program be useful to your 
leadership rose as a Nurse Manager). 38.5% of the participants gave an A rating to Q6 (explain how 
to apply quality and process improvement methodologies to financial management improvement). 
Q2 (analyze approaches to health care reimbursement and implications for the functioning and 
sustainability of health care organizations) was rated A by 46.2% of the participants. 53.8% of 
participants giving an A rating to Q1 (review new and evolving reimbursement methodologies across 
the health care sector) and Q7 (relationship of learning outcomes to content of the educational 
activities), see Appendix F.   
Eleven nurse managers provided post-training evaluation on leadership training. The first 
seven questions participants were asked to rate the training as A (Excellent), B (Good), C (Fair), D 
(Poor), and E (N/A). Overall, 67.5% of the trainees gave an A rating to the training. 63.6% of the 
participants gave an A rating to Q1 (identify terms of High Reliability and High Reliability 
Organizing), Q4 (explain high reliability skills and how they can become part of daily practice), Q5 
(relationship of learning outcomes to content of the education activity), and Q6 (how well did this 
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program meet your learning needs). 72.7% of the participants gave an A rating to Q2 (discuss how 
reliability affects patient safety and other outcomes), Q3 (discuss tools and behaviors that leaders can 
use to affect safety a nurse manager), see Appendix G. 
Eleven nurse managers provided post-training evaluation on the leadership training. 
Participants were asked to rate eight questions as A (Excellent), B (Good), C (Fair), D (Poor), and E 
(N/A). Overall, 76.2% of the participants rated the training as excellent. 72.7% of the participants 
gave an A rating to Q1 (review the definition of asset mapping), Q3 (identify key elements as leaders 
for personal asset mapping), Q4 (describe the needed characteristics for leadership), Q5 (delineate a 
plan for the leadership journey), Q6 (relationship of learning outcomes to the content of the 
educational activity), Q7 (how well did this program  meet your learning needs), and Q8 (to what 
extent will this program be useful to your leadership role as a nurse manager). 81.8% of the 
participant rated Q2 (discuss the concept of personal asset mapping) as excellent. Overall, the nurse 
manager participants evaluated the presentations positively, see Appendix H. 
Software for Analysis 
Several types of software were used to collect, store, and analyze the data in this project.  
REDCap was the initial software program used for this project. REDCap was created in 2004 at 
Vanderbilt University. It was originally supported by a few researchers who needed a HIPPA 
compliant secure data collection tool. The Vanderbilt University developers believed that the 
researcher knows their research the best. By 2006, a consortium was developed with some non-profit 
organizations interested in expanding its functionality. Popularity with this software was the fact the 
researchers were empowered to take control of the work which they did not feel they could do with 
other tools. 
EDUCATIONAL INTERVENTION PILOT PROJECT 23 
The data entered in the system was entered by each participant themselves.  The data was 
checked to see that the participants participated only. The REDCap administrator and this research 
had access to the data, and we were unable to alter or change it in any way. The participants were 
invited to participate and if they said yes, they were given access to complete the survey. The data 
was checked by the REDCap administrator, the statistician and professor, and this DNP student for 
accuracy. Missing data was not used in the analysis. 
After the conclusion of the post survey administration, the data in REDCap was uploaded 
into SPSS 27. Finally, a SAS data analytics program was used to merge the pre-post training 
assessment data. This software is a data analytics software for Data Collection/Evaluation and the 
Data Dictionary, see Appendices I, J. 
Analysis of Findings 
Demographic characteristics of the participants were collected. The variables of interests 
were age, gender, race/ethnicity, education, certification, and years of practice, see Figures 2, 3. 
Figure 2      Figure 3 
 
Participants filled out a questionnaire to assess their knowledge on different domains of 
hospital management. Then, they all participated in four training modules and completed a post 
training assessment. A SAS program was created to merge the pre-training assessment with the post-
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training assessment using demographic information. Demographic characteristics of the participants 
are summarized using mean (SD) or frequency (percent), see Appendix K. The questions of interest 
from the questionnaire are summarized using mean (SD) and median (IQR). Internal consistency of 
the job satisfaction scale both pre-and post-training was measured using Cronbach’s alpha. 
Additionally, pre-test post-test reliability was estimated using intra-class correlation (ICC). A 
Wilcoxon sign rank test was used to compare the post training scores to the pre training scores. Data 
capture was done on REDCap and data processing was done using SAS 9.4®. All statistical analyses 
were done using IBM SPSS 27. 
Fifteen nurse managers participated. They had a mean age of 53.3 (5.47) years. The 
participants were overwhelmingly female (73.3%) and self-identified as black (73.3%). Sixty percent 
(60%) of the participants had a master’s degree in nursing and just over 50% reported having some 
certification. The participants on average spent 27.9 (7.17) years in a nursing related profession, with 
an average of 24.7 (8.4) years of clinical practice and 11.7 (6.81) years in leadership position.  
The grouped variables from the AONL survey were analyzed. The pre- and post-training 
scores on the participants perception on their ability to recognize the impact of reimbursement on 
revenue remain the same, with a median of 2 and interquartile range of 2 to 4.  Within this group of 
nurse managers, the self-rating questionnaire had pre-test reliability of 0.99 and a post-test reliability 
of 0.98, indicating high level of reliability within the measure in its ability to measure what it was 
intended to measure pre and post-test. 
Assessing nurse managers perception on their ability to create, monitor, and analyze budget, 
there was no difference in their response pre- and post-training.   
In the domain regarding performance evaluation on their staff, there was no significant 
difference in the pre- and post-training scores. However, the median was slightly lower in the post 
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training scores on their perception of their ability to conduct staff evaluation, assist staff with goal 
settings, implement performance development, and staff termination. The other two questions 
(monitoring staff for fitness for duty and initiate corrective action) remained unchanged.   
 Under personal growth and development, four items were selected for comparison pre and -
post training. There was no difference in the measure of personal growth pre and -post training. 
Additionally, there was no difference in the rating regarding achieving certification, knowing their 
role and knowing their future plan. 
Pre-training assessment using the 9-item questionnaire pertaining to job satisfaction and 
retention had a Cronbach’s alpha of 0.88, indicating high level of reliability to measure what the 
questionnaire was designed to measure. Post-training assessment using the same 9-item 
questionnaire had a Cronbach’s alpha of 0.89, meaning that the questionnaire has a high level of 
reliability. The intra class-correlation coefficient, measuring pre-test post-test reliability, was 0.888 
indicating that the measure is highly reliable.  
In the domains pertaining to satisfaction and retention, pre-training, the nurse managers had 
higher scores for thinking about leaving the organization, the job and the profession, an indication 
that they were actively thinking about leaving the organization, the job and the profession. However, 
post training, they had a one point drop in thinking about leaving (the organization, the job, and the 
profession), though not significant, see Appendix L. 
The Minnesota Satisfaction Questionnaire (MSQ) Short Form (Vocational Psychology 
Research – University of Minnesota, 2019), which was designed to measure an employee’s 
satisfaction with his or her job. The MSQ has 20 items, and each has five categories ranging from 
very dissatisfied to very satisfied.  In previous studies, intrinsic reliability ranged between 0.84 and 
0.91, median 0.86. Extrinsic reliability ranged between 0.77 and 0.82, median 0.80. Construct 
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validity differentiates job satisfaction at the .001 significance on all scales through data from various 
occupational groups.  In this project this tool was given to the nurse manager participants after all 
interventions had been completed.  
The composite MSQ score is obtained from 20 items with total score ranges 20 for minimum 
satisfaction to 100 for complete satisfaction. The MSQ was completed after the intervention in this 
project. The post intervention composite MSQ score has a mean of 74.75 with a standard deviation 
of 13.78. The scores of the participants ranged from a minimum of 52 to a maximum of 100. Within 
this sample the Cronbach’s alpha for the MSQ questionnaire was 0.96.  On average the participants 
demonstrated similar satisfaction to the validation sample of the MSQ.  In the validation sample the 
mean was 74.85. Comparing the two there was no difference (Test-Statistic = 0.025, DF = 11, p-













Variable Mean ± SD 
MSQ Composite Score 74.75 ±13.78 
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Limitations of the project 
Minnesota Questionnaire (short form) should be given pre- and post-intervention. The 
sample size was small and not statistically significant. The participants should have been tracked 
more closely to ensure they completed both surveys.  
Implications 
Nursing Practice  
The importance of the nurse manager role does have quality, patient safety, and nursing 
leadership implications. Clinical significance is important since 79% of all quality improvement 
projects that impact patient care are implemented by nurse managers (Baker et al, 2013).  
The recommendation is to continue to use focused educational sessions to improve nurse 
manager role development. Improved role development will help to address the issues of recruiting, 
developing and retaining nurse managers who are key to translating the vision, mission, and goals to 
the bedside. 
Sustainability will be managed by dissemination to all nurse managers and their leadership 
teams. With buy-in from the NM and senior leadership, the next step would be to strategize how the 
interventions will be provided; who will facilitate; resources; and metrics to measure success.  
Nursing Education 
 These findings for this project at this urban academic medical center suggested a gap in nurse 
leadership education. Staff nurses are more likely to receive structured education than nurse 
managers. 
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Nursing Policy 
Organizationally these findings suggest policy development that support structured 
educational interventions for nurse managers.  
Nursing Research 
This project should be replicated with a larger sample size across other academic medical 
centers. The goal would be to demonstrate generalizability. 
Summary 
Even though this was a small project, the data suggest improvement between pre- and post-
tests.  The educational session did impact the way the nurse managers felt about their job, 
organization, and profession. Although this project was not statistically significance, as the study 
done by McFarlan (2020), the data did suggest that educational interventions do improve nurse 
manager job satisfaction and intent to remain in the role. The recommendation is to continue to use 
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AIM 1: Explore the effects of an educational program on Nurse Managers job satisfaction and intent to stay in the role.
1) Indentify factors affecting job 
satisfaction and intent to stay in the role PW 8/1/2020 9/1/2020
Invite Nurse Managers to participate 
in the project LE 9/15/2020 10/15/2020
Assemble Project Team meetings and 
begin meeting PW 9/1/2020 2/1/2021
Explore with Nurse Managers how 
they see their role and what it should PW 10/15/2020 10/30/2020
Finalize and automate the tool to be 
used for the Nurse Manager survey PW 8/15/2020 8/30/2020
Perform pre-intervention survey PW, MDD, JN 10/15/2020 10/15/2020
Seek approval of advisors, Chief 
Nurse Officer, Director of Education PW 5/1/2020 5/15/2020
Seek IRB approval at UHB and GWU PW, MJS, LE 5/1/2020 9/15/2020
2) Develop educational Sessions x 4 PW, JW, JRT 10/15/2020 11/15/2020
Plan chronology of Sessions PW, JW, JRT 10/15/2020 11/15/2020
Schedule Sessions PW, JW 10/15/2020 11/15/2020
Implement weekly seminar  series PW, JW, JRT 11/15/2020 12/15/2020
Review for analysis WL, PW 1/12/2021 1/15/2021
3) Perform post intervention survey 
with the Nurse Managers PW 12/1/2020 12/30/2020
4) Analyze the data PW, JW, JP 1/1/2021 2/1/2021
5) Desseminate findings PW 3/1/2021 5/15/2021
How will information be shared? PW, MJS, LE 2/1/2021 3/30/2021
Who will I share the information PW, MJS, LE 2/1/2021 3/30/2021
20212020









Study findings that 







1 Brown, P., Fraser, 
K., Wong, C., 
Muise, M., 









citations.  159 
reviewed second 
time.  18 articles 
were selected for a 
full review.  14 
articles reported on 
13 studies.  Six 
studies done in USA, 
one is Sweden, one in 
England, one in 
South Wales, 
Australia. Most were 




and academic.  2340 
nurse managers and 
leaders in 
Quantitative studies.  
Twenty-one factors 
identified that 
influenced the nurse 
managers’ intent to 
stay.  The factors 
included 
organizational, role, 
and personal factors.  
Each factor was 
defined.  Findings 
included 
organizational factors 
were fundamental to 
the retention of nurse 
managers.  They were 
essential to the 
organization’s 
success.  Role factors 
like lack of support 
from the organization 
contributed to the 
managers’ intent to 
leave.  Expectations 
of the role and 
conditions influenced 
the manager to leave.  
The personal factor 
most frequently cited 
Organizational 
(12 factors), 
role (3 factors) 




Details of the 
reporting structure of 
the managers were 
not well described.  
Various title used to 
categorize nurse 
managers was 
difficult as well.  
Also, the definition of 
nurse manager was 
not well defined in 
most studies.  
Response rates in 
some of quantitative 
studies and 
measurement of the 
dependent variable.  
Lack of rigor was 
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issues and strategy 
development are key 
as the Boomer 
generation retire 
which will contribute 
to the mass exodus of 
nurse managers. 




of 20 nurse managers 
plus 2 pilot chosen 
because of 
geographic location.  
Conducted at a large 
home health 
organization in New 
York. 
 
The managers were 
interviewed and 
described their 
experiences with job 
satisfaction and 
retention.  Nurse 
managers are key to 
the attainment of the 
mission and quality 
care at this home 
health agency.  
Including them to 
develop strategies to 
enhance their job 
satisfaction and 
retention is important 







longevity in the 
role. 
 
Small sample size, 
voluntary method and 
response bias by the 
participants.  
Researcher bias was 
listed also. 
Level 111  
Quality - 
Good 
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3 Djukic, M., Jun, J., 
Kovner, C., Brewer, 




Responders to the 
fifth wave of a 
multiyear study in 
2013. 1392 where 
209 reported working 
as managers in 
hospitals in the US. 
Maintaining the job 





Findings will be 










managers in hospitals 
in the US which 
prevents 
generalizability.  The 
cross-sectional nature 
assesses correlation 
but not causation 




4 Hewko, S. J., 
Brown, P., Fraser, 
K. D., Wong, C. A., 









managers in a 
western Canadian 
city.  With 33% 
return rate of 95 
managers completing 
the survey.  There 
were 36 in acute care 
hospitals, 33 in 
general hospitals and 
26 in long-term care 
facilities. 
 
Factors important for 
the nurse managers to 




work-life balance, and 
the provision of 
quality care.  
Organizational 
commitment to the 
nurse managers is key 
to their job 
satisfaction and intent 













changes.  Job 
factors like 









Low response rate of 
32% which 
demonstrates bias and 
limit generalizability.  
The restructuring of 
the system in which 
these respondents 
worked which include 
layoffs impacted the 
response rate. Internal 
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Huston, C 2008 Non research  Discussed nurse 
leader competencies 
for 2020.  Was written 
12 years ago and the 
information is till 
pertinent.  Nursing 
education program 
must be open about 
the role of the nurse 
leader.  Structured 
nurse leader 
development is key to 
their success and 
satisfaction. 
  Level 4 






managers from nine 
different hospitals in 
Turkey. 
There is a positive 
correlation between 
professional values, 
and job satisfaction.  
There was a negative 
correlation between 
professional values 
and intent to leave the 
job.  The institution 
was a determinant of 
job satisfaction. Job 
satisfaction and intent 
to leave the job are 
greatly influenced by 
professional values.  
Accomplishment of 














Intent to leave 
was measured 
using a 3-point 
scale.   
The study presented 




satisfaction, in intent 
to leave during the 
survey period only.  
Most of participants 
were female making 
it difficult to 
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which with in 
education in nursing 
school.  The 
promotion of 
professional values 
and job satisfaction 
will help these 
managers remain in 
their positions. 













pre and post 
intervention and 
experienced RNs.  
Studies completed in 
English in North 
America,; 9 in US, 1 
in Canada, 1 Sweden; 
1 in Italy.  All 
conducted in health 
care.  10 in hospitals, 
1 in nsg home, and 1 
in healthcare district. 
123,475 study 
subjects participated 
58% of the studies 
reported an 
improvement in 
retention as a direct 
result of intervention.  






individual strategies.  
Nurse managers will 
partner with 
researchers to develop 
an study interventions 











Participants were all 







8 McFarlan, S, 2020 Pre-posttest 
comparative 
evaluation 
23 nurse managers 
attended two 4 hour 




significantly (p ≤ .05) 
for AONE Nurse 
Managers Skills 
Inventory (p = ≤ .01) 





Participants were all 
managers in the same 
institution.  Small 
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Pre and posttest 
included 20 questions 
obtained from health 
care finance and 
preparatory materials 















interval 95% (p 
= .05. 
therefore may not be 
generalizable. 
9 Niskala, J., 
Kante,O., Tomietto, 
M., Toumikoski, A., 
Kyngas, H., 





20 articles screened 
by 2 independent 
authors.  Meta-
analysis to determine 
how the intervention 






lessons and training.  
Two interventions 
sign increase nurses 
job sat, spiritual 
intelligence, training 
protocol, and the 
professional identity 
development program 
















Author states similar 
levels of variation 








10 Roth, T., 






2 hospitals 15 out of 
35 eligible 
respondents.  10 
completed at least 5 
of the 6 sessions. 
This study purpose 
was to develop an 
evidence-based formal 
mentorship program 
for NM to impact 
Evaluation of 
the 6 sessions 
by the nurse 
managers over 
a 6 month 
Small sample size.  
Labor negotiations 
were going on during 
this study, which 
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their retention rates 









before and after 
scores  
Loss of chief nurse 
exec 
11 Sherman, R., 
Bishop,  
M.,Eggenberger, T., 







40 CNOs asked to 
have their nurse 
managers participate 
in the study.  23 
responded 
participated from 
profit, nonprofit, and 
governmental 
agencies.  98 exp and 
22 inexperienced 
participated 
There were six 
leadership 
competencies 
necessary for NM 
retention, which 




satisfaction and intent 
to stay.  Recognition 
and appreciation are 







Survey limited to one 
geographic area.  The 
competency model 
developed during this 





12 Sojane, J. S., 
Klopper, H. C., 






Sample, Sample Size, 
Setting:  Total of 680 
Questionnaires, with 
204 medical and 
surgical RNs       
completed the 
surveys from the Free 
State (FS) and North 
West (NW) 
RNs mostly female 
94.6%; diploma 
77.5%; 0-5 years exp 
35.8%. 
High job satisfaction 
(70.5%);50% 
dissatisfied with 




intent to remain 
in the position 
Data only collected in 
the med-surg wards in 
the FS and NW 
provinces in both 
public and private 
hospitals.  May not be 
able to generalize the 
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provinces of South 
Africa. 
 
leadership and job sat 
(r=0.47;p=0.00)and 
intention to leave and 
job sat (d=0.50) 
 
13 Warshawsky, N., 
Wiggins, A., M. 











sample of 25 
hospitals in 9 
systems. 
Nurse managers are 
pivotal to the 
successful 
transformation of 
healthcare.  Providing 
them with the 
environment that 
increases job 
satisfaction will also 




intent to leave, 
and intent to 
stay 
Use of a cross-
sectional survey 






14 Warshawsky, N., 




survey.  Mixed 
method 
1212 were invited to 
participate (1125 
AONE members; 87 
NCONL members). 
291 nurse managers 
in US responded 
Nurse manager job 
satisfaction and intent 
to leave was 
examined.  Their roles 
are key.  
Recommendations 
include looking at 
work load, career 
counseling succession 
planning are 




of time in the 
role , 
demographics 
of the NMs 
Use of a cross-
sectional design and 
convenience sampling 
strategy.  Limited to 
acute care nurses 
which would impact 
generalizability. 
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 To  retain nurse 
managers, focus 





work developing the 
life harmony 
Position 
statement by a 
nationally 
recognized 
expert in field 
 Level IV 
Quality=  
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Appendix C 
Minnesota Satisfaction Questionnaire  
Permissions: 
Creative Commons Attribution-Noncommercial 4.0 International License This license allows the 
instrument to be used for research or clinical work free of charge and without written consent, provided 
that you acknowledge Vocational Psychology Research, University of Minnesota, as the source of the 
material in your reproduced materials (printed or electronic). This license does not allow commercial 
use or reproduction for sale. The MSQ may be used without cost, however, for employee surveys 
provided that the survey is implemented within an organization and that no charges are made for its use. 
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Appendix D 
Nurse Manager Tool 
Source: 
AONL Nurse Manager Competency Assessment Tool, copyright 2015, by the American 
Organization for Nursing Leadership (AONL). All rights reserved. 
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Appendix E 
Turnover Intention Tool 
 
Instructions:  On a scale of 1 – 5, with 1 being strongly agree and 5 being strongly disagree.  Please 
complete the survey. 
 
 












Organization      
1. I think a lot about leaving the organization      
2. I am actively searching for an alternative to the 
organization 
     
3. Is soon as possible I will leave the organization      
Job      
1. I think a lot about leaving the organization      
2. I am actively searching for an alternative to the 
organization 
     
3. Is soon as possible I will leave the organization      
Occupation      
1. I think a lot about leaving the organization      
2. I am actively searching for an alternative to the 
organization 
     









Cohen, Aaron. (1999). The relation between commitment forms and work outcomes in Jewish and Arab 
culture. Journal of Vocational Behavior, Vol 54(3), 371-391. doi: https://dx.doi.org/10.1006/jvbe.1998.1669, 
© 1999 by Elsevier. Reproduced by Permission of Elsevier. 
 
Permissions: 
Test content may be reproduced and used for non-commercial research and educational purposes without 
seeking written permission. Distribution must be controlled, meaning only to the participants engaged in the 
research or enrolled in the education activity. Any other type of reproduction or distribution of test content is 
not authorized without written permission from the author and publisher. Always include a credit line that 
contains the source citation and copyright owner when writing about or using any test. 
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Appendix F 
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Appendix I 
Data Collection/Evaluation and Analysis Methods Table 
 
 






Data Element Data Label Data Type Definition/Purpose Data Values & Coding
Study ID record_id String Participant Number None
Age (years) demogr_age Continuous
Ethnicity ethnicity Categorical
0 Hispanic or Latino
1 NOT Hispanic or Latino
2 Unknown / Not Reported
Race race Categorical
0 American Indian/Alaska Native
1 Asian
2 Native Hawaiian or Other Pacific 
Islander
3 Black or African American
4 White
5 More Than One Race




2 Non-Binary /Do not wish to provide
Education (select all that apply):
(choice=Nursing diploma) demogr_education___1 Categorical 1 = Yes
Education (select all that apply):
(choice=Associates de...e: Nursing) demogr_education___2 Categorical 1 = Yes
Education (select all that apply):
(choice=Associates degree: Other) demogr_education___3 Categorical 1 = Yes
Education (select all that apply):
(choice=Bachelors degree: Nursing) demogr_education___4 Categorical 1 = Yes
Education (select all that apply):
(choice=Bachelors degree: Other) demogr_education___5 Categorical 1 = Yes
Education (select all that apply):
(choice=Masters degree: Nursing) demogr_education___6 Categorical 1 = Yes
Education (select all that apply):
(choice=Masters degree: Other) demogr_education___7 Categorical 1 = Yes
Education (select all that apply):
(choice=Doctoral degree: DNP) demogr_education___8 Categorical 1 = Yes
Education (select all that apply):
(choice=Doctoral degree: DNSc) demogr_education___9 Categorical 1 = Yes
Education (select all that apply):
(choice=Doctoral degr...D: Nursing) demogr_education___10 Categorical 1 = Yes
Education (select all that apply):
(choice=Doctoral degr...PhD: Other) demogr_education___11 Categorical 1 = Yes
Education (select all that apply):
(choice=PostDoctoral...g: Nursing) demogr_education___12 Categorical 1 = Yes
Education (select all that apply):
(choice=PostDoctoral...ing: Other) demogr_education___13 Categorical 1 = Yes
Education (select all that apply):
(choice=None) demogr_education___14 Categorical 1 = Yes
Certification (select all that apply)
(choice=CENP) demogr_certification___1 Categorical 1 = Yes
Certification (select all that apply)
(choice=CNML) demogr_certification___2 Categorical 1 = Yes
Certification (select all that apply)
(choice=CPHQ) demogr_certification___3 Categorical 1 = Yes
Certification (select all that apply)
(choice=NEA-BC) demogr_certification___4 Categorical 1 = Yes
Certification (select all that apply)
(choice=NE-BC) demogr_certification___5 Categorical 1 = Yes
Certification (select all that apply)
(choice=Other) demogr_certification___6 Categorical 1 = Yes
Certification (select all that apply)
(choice=None) demogr_certification___7 Categorical 1 = Yes
Years of total nursing experience: demogr_yrsnursingtot Continuous
Years of clinical nurse experience: demogr_yrsclinnursing Continuous
Years of nursing leadership experience: demogr_yrsleadernursing continuous
Reflective survey
Recognize the impact  of reimbursement
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Data Element Data Label Data Type Definition/Purpose Data Values & Coding
Anticipate the effects of changes on














Understand the relationship between





































































Data Element Data Label Data Type Definition/Purpose Data Values & Coding
Staffing needs: Match staff competency







Manage human resources within the scope






































Performance management: Assist staff















Performance management Monitor staff for
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Data Element Data Label Data Type Definition/Purpose Data Values & Coding
Staff development: Facilitate staff















Staff development: Promote professional







Staff development: Facilitate leadership







Staff development: Identify and develop














Staff retention: Develop and implement














Staff retention: Develop methods to














Situation management: Identify Issues











Data Element Data Label Data Type Definition/Purpose Data Values & Coding
Personal growth and development:







Practice ethical behavior: Including







involvement in professional associations:















Know your role: Understand current job














Position yourself: Develop a of career







Apply action learning: Apply techniques







Engage in reflective practice: includes
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Appendix K 
Demographic Characteristics of Participants 
Demographics 
Mean (SD)/ Frequency 
(Percent) Median (Range) 
Total 15   
Age 53.3 (5.47) 54 (46, 65) 
Gender     
Female 11 (73.3%)   
Male 4 (26.7%)   
Ethnicity     
Hispanic 1 (6.7%)   
Not-Hispanic 10 (66.7%)   
Other/Unknown 3 (20.0%)   
Race     
Asian  1 (6.7%)   
Black 11 (73.3%)   
White 1 (6.7%)   
Other/Unknown 1 (6.7%)   
Education     
Associates in Nursing 1 (6.7%)   
Bachelors in Nursing 5 (33.3%)   
Masters in Nursing 9 (60.0%)   
Masters (other) 5 (33.3%)   
Certification     
Other 8 (53.3%)   
None 5 (33.3%)   
Years of Experience 27.9 (7.17) 30 (18, 41) 
Years of Clinical Experience 24.7 (8.40) 22 (10, 41) 
Years of Leadership 
Experience 11.73 (6.81) 12 (1, 25) 
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Appendix L 







Recognize the impact of reimbursement on revenue 3 (2, 4) 3 (2, 4) 0.739 
Creating Budget 3 (2, 4) 3 (2, 4) 0.792 
Monitoring Budget 3 (2, 4) 3 (2, 4) 0.608 
Analyzing Budget 3 (2, 4) 3 (2, 4) 0.353 
Conduct Staff Evaluation 4 (3, 5) 3 (3, 4) 0.763 
Assist Staff with Goal Settings 4 (3, 5) 3 (3, 4) 0.763 
Implement Performance Development 3 (3, 4) 3 (3, 4) 0.99 
Monitor Staff for Fitness for Duty 4 (3, 4) 4 (3, 4) 0.99 
Initiate Corrective Action 4 (3, 4) 4 (3, 4) 0.564 
Terminate Staff 4 (3, 4) 3 (3, 5) 0.632 
Personal growth and development: Manage thr...nd action 
plans 4 (3, 4) 3 (3, 4) 0.248 
Achieve certification in an appropriate field/specialty 3 (3, 4) 3 (3, 4) 0.453 
Know your role: Understand current job desc...vel of practice 4 (3, 5) 3 (3, 4) 0.096 
Know your future: Plan a career path 4 (4, 5) 4 (3, 5) 0.144 
I think a lot about leaving the organization 4 (1, 4) 3 (3, 4) 0.669 
I am actively searching for an alternative to the organization 4 (3, 4) 3 (3, 4) 0.417 
I am leaving the organization as soon as possible 4 (3, 4)  3 (3, 4) 0.102 
I think a lot about leaving the job 4 (1, 4) 3 (2, 4) 0.99 
I am actively searching for an alternative to the job 3 (3, 4) 3 (3, 4) 0.755 
I am leaving the job as soon as possible 4 (3, 4) 3 (3, 4) 0.096 
I think a lot about leaving the profession 5 (4, 5) 5 (4, 5) 0.892 
I am actively searching for an alternative to the profession 5 (4, 5) 4 (4, 5) 0.427 
I am leaving the profession as soon as possible 5 (4, 5) 4 (4, 5) 0.298 
Overall Retention Score       
Retention:  Organization 11 (7, 12) 11 (8, 12) 0.905 
Retention:  Job 11 (7, 12) 10 (7 ,12) 0.722 
Retention Profession 14 (12, 15 13 (12, 15) 0.587 
 
